SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT RUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE:; $750.)

DIVISION OF CORPORATIONS

1997
DOCUMENT #

1. Corporation Nameo

(6)
RO. PRIEST, INC.

e TSNV

Principal Place of Business Mailing Agdress
C/0 RO. PRIEST C/O R.O. PRIESY
84 E, ATLANTIC AVE, B14 E. ATLANTIC AVE.
DELRAY BCH. FL 33483-53%0 DELRAY BCH. FL 334835330 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified | 3a. Date of Lasl Report
o 3
5 A e 50 NEY A v 11/08/1981 03/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 592221012 Not Applicable
Sulte, Apt. #. 6lc. Suite, Apt #, otc. N ] $8.75 additional
—2'2] ?T]D_glﬂﬂy mc/jl F;ﬂ 5. Cerificate of Status Desirad | Feo Requirsd
Chy & State | " City & Stafe ) . Election Campalign Financing $5.00 May Be
23 28] Trust Fund Gontribution 0 Added 1o Fees
Zip Gountry 2 Counlry 8. This corporation owes or has paid the cutrent year Intangible
;ﬂ E‘ ?9] 7) 54 fj E Personal Property Tax due June 30, Oves [OnNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstared Agent
PRIEST, R.O. 81| Name
814 E. ATLANTIC AVE, 82! Sweet Address (P.O. Box Number is Not Acceplable)
DELRAY BCH. FL 33444
83
84| Ciy 85| Zip Code

FL

11. Pursuant 1o the provisions of Soctions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or regislared agont, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, ang accept Lhe abligations of, Section 607,505, Florida Statules.

SIGNATURE .. _ o
Signature, typed o1 piintad name of regisitred agont B0d e i appicalin (NOTE Fogstored Agent sina-ure tagquired whan 1o1slang) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE 5P T oeLete 11TMLE [J change T Addition
HAME PRIEST, R. O 1.2 NAME
sTheeT soDeess | BbldEkFukbEHA-AVE Lasieeer aooress | S0 6 W E S Fvr—
CITV-§3-2P DELRAY BCH FL V4 TY-S1-2P
TMLE VP T DELETE 21 TTLE [ change ] Addition
HAME PRIEST, CAROL 22 NAME
sreevaooress | 13487 BARWICK RD. 23 STREET ADDRESS
CITY-S7- 2P DELRAY BEACH FL 2.4 GITY-S1-21p
i Y [ oreEte 21HILE [ Change [ Addilion
NAME MAYS, CAROL J. 32 NAME
seeraporess | 10684 DENOEU RD. 33 STREET ADDRESS
GATY-ST- 2P BOYNTON BCH. FL 34, CITY-5T-2p
TILE [ oecETe 41 TILE - [J change (] Addition
NAME 42 NAME
STREET ADORESS &3 STREET ADDRESS
CITY-41. 2P 44 CIY-5T-2IP
TIILE [ DELETE 5ATITLE [T change 1] Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-51. 2P 5407Y-51-20
TILE i [ peLeTe 61TILE : [T Change [ Addition
MME |7 62 NAME
SYREEY ADDRESS'] * 6.3 STREEY ADDRESS
CITY-5T- 2P 6.4 CITY-57-2p

14. | do hereby cerlify that the information supplied with this Tling doos not qualify for the exemption stated in Section 118.07(3X), Florida Statules. | further certify that the
Information indicated on this annual repart or supplemental annual report is triue and accurale and that my signature shall have the same legal efiect as if made under oath; that
1 am an officer or director of 1he corporation or 1he receiver or trustoe empowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13.if change 1 an atlachmont with an address.

NIRRT AT IS = ﬁ.{) ".’fﬂu::& K @}Jf ViEG
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o s | Aug 20 1997 8:00am
ANNUAL REPORT Sacretary of State Secretary Of State

CR2E034 (4/97)



